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State File No.., -
BIRTH. N0, ___ REG. DIST. MO. 318 PRIMARY REG. DIST. igﬂ.’.}__ Registrar’s N.,._:::ﬁﬁ_z .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased tived, H institation: residescs Dofors
a. COUNTY a. STATE . b. COUNTY admisefon),
Plo-pye MisSouvy:s [Howne
“b. CITY (I outstde corpurate Hmits, wtite RURAL snd give c. LENGTH OF ¢. CITY (M outeide sorporate limits; wrive RUBAL and cive townahip)
wwmbip)| STAY (o this place? + . ,b
O SY 4p0S Unk ToWN . ST, LnJ/S
d. FH‘I).SLP#ANLE OF (U not in hoapltal or institution. give streat addres or losstion) %rDRIsErSS (T fural, give location) r
INSTITUTIONH A /J/),//, fol 1} HS 50 LErvilht /e
3DE’(\:NEIES?E D a. (First) b. (Middle} c. '(Lm) 4. DATE (Month)  (Dwy) (Year)
(Troeor Prine) (B /g Frierso s DA D . @ 5
5. SEX . | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In ywars| 7 womn 1 e | oot u
gi WIDOWED, DIVOR%dm f fast birthday) | Montha , aml Mig
/ale D | Nelro W' do (O- 10— (§9/ ¥ Sg |5 | g
102. USUAL OCCUPATION (Gskind ot work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn somntr) - 12, CITIZEN OF WHAT
done during mowt of working life, aven If retired) +  DUSTRY . : COUNTRY?
HovsSe rtfendan ¥ Nowg HosCivsKe sv.ss. l . S 4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 147 NAME OF HUSBAND OR SIFE
Unwg iy .. 1A Q0 Lrite NG L None
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 15, IAL SECURITY | 17. INFORMAIN ETE 91 GNAT
(Yew. no. or mnknown) I Il you, xive war or dates uf servian) RD. mﬂ;‘}q}a E'A URE OR N%AUDE BmﬂEss
0 e Byl et
1, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 agruseper | 1. DISEASE OR CONDITION ONSET AND DEATH
j DIRECTLY LEADING TO DEATH®
d (e} (@)
esn | ANTECEDENT CAUSES A2 ok , Q /

dyfag, such | Morbld conditions, if any, giving DUE TO (b)

related to the diseare or condition cxusing death.

A ._Zu;;gez;;;;- e e, T R
, injury, plice- . DUE TO (c)

whidh cayged denth. | 1. OTHER SIGNIFICANT CONDITIONS' :° '~ - . -

~y Conditions contriduting to the death but not

192, .DATE OF OP'IEI%}G -19b. MAJOR FINDINGS OF. OPERATION i

"} 20. AUTON

maR 27 1950

. L A » _ . ves (M wo [
21a. ACCIDENT (Specity) 21, PLACE OF INJURY {o.x., Inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} ATE), ,
SUICIDE bome, farm, Iactory. sireet. offics bldg., ew0.) e . '
HOMICIDE . W ﬂ X
21d. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’ [ F 0
WHILE AT NOT WHILE . . 1.
INJURY WORK AT WORK .
2. I hereby certify that I attended the. decmed from | 197_, lo , 18 , that I last saw the deceased
alive dn , ond thal death occurred at M m., from the causes and on the date staled above. :
@ é M ortigle) | Z3b. ADDRESS . f | 2. pATE siGnED
. P / . LR I R S a
,&—7 /@J-‘_d-‘m/f/ /J co & A = b
20s. BURTAL, CRE 24b. DAT Z4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or comnty)_ ° (Stats)
115 REMOVAL‘B:-?“-:) X ..
2 hiri@tory Lorky | ST L.pu’S  (ousitt
DATE REC'D BY LOCAL ] REGISTRAR" 5. FUMERAL D1 HECTOR 5 SIGNATURE -AbDIESS ’

[Boyd iZres, Eug, fewre 3 ZQQ é-;'égcg e
5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by el

%
e s e e et « Student Embalmer Mo, .

working under my personal supervision.

STUALNT snvenanoncnneennse Signed.....-.HEMA{._,m....Q.— ........ W
Student Embalmer

Licensed Embalmer No..é‘?’ﬂo/ .............................
ANt ensy peg
P. O. Address_EZfﬁM 272 L,

S A T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.
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THE STATE BOARD OF HEALTH OF MISSOURI & ’
State of } BUREAU OF VITAL STATISTICS State File No/* S
58

County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. 2887
On this...... day of e eemnemen et reen 194, before me appears
e e e eeim Ak e e e e eeeenee sy 2 amaeann amers een ,who,upon _.....eceocce s oath, states that the original record ofdl;i;::
for Birdie Frierson ... ... ... ,;;:;.....3:20:1950 ,19......., in the State of
Atissouri, and which was filed At L3 1 19 , should be corrected as follows:
tem No.onens 17, . should read....Claude Bell 4374 Bell S
Instead of Charles AA'ZO Bell
Item NO.oor i should read .. ] ' et b e e
Instead of VOSSOSO U
Item No. ool should read.....
Instead of. - . VOO OO OOV
Ttem Now.oo ot e should read eeeemeetenoameeasemnaneamtatasanas z .
Instead of e _ - et emeoemratmtemt eieeemeoemeas e emaeaett et eme e et taem ems s £mtemmtmmemtanseetmsammamtee e ness
Trem Now e should read................ .
Instead of oo . eeteememeemeemeeeesesseastmectsseseaestamentens tesemeenineas e aias
Ttem Nowoeeeeeens should read e R tE e iAtaiaResren <atiesmeearmemsetestenemes senentreee
Instead of......
Item NOweeeees should read erevenene s
Instead of ... . e eeeeemmemeeeeeeemeeseetben seebemten eeemnrmetens ettt e tmennen
Ttem NO..ovvieerrecerenns 21T ]y T OO o OO P
Instead of ... . v e e etbea e st bn R emem e rem e st aes e
The above is true to the best of my knowledge, information and belief.
{SeAL) ’ AfﬁantM M ..... Re{ftlffnshlp AAAAAA

...... 4374, Bell

Present Address.

. Subscribed and sworn to before me this. Z 5—-

B LG
My Commission explres...z.. f’z i




